
Q Application - Class AlA Restricted

[]Application - Class C Taxi

[] Application - Class C Charter

[JApplication - Class C Charter Bus

Application - Class C Non-Emergency

[J Application - Class C Stretcher Van

[]Application - Class E Household Goods

[]Application - Class E Hazardous Waste

[JApplication

[J Request for Extension to Comply with Order

Li Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[J Request for Cancellation of Certificate

[JRequest for Suspension

[JRequest for Reinstatement

BEFORE T
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: 4)1 -

____

-

___

El Request for Name Change on Certificate

[JRequest to Amend Scope of Authority

[JRequest to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

[JExhibit

[] Late-Filed Exhibit

[JLetter

fl Proposed Order

[] Publisher’s Affidavit

[JReservation Letter

Li Response

[J Return to Petition

[J Other:

________________________________

STATE OF SOUTH CAROLINA )
)

(Caption of Case) )
E.’cample: Application for a Class C Charter Certificate from )

John Doe dba Does Limo )
)
)
)
)
)
) If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
‘ have flied with the Commission before, a Docket Number was assigned
) and should be entered above.

(Please type or print) tThst Medical Transport. (IC 843-284-6331Submitted by: Telephone:

843.633-1329Address: 450 Deanna LAne Suite G Fax:
843-609-5283Chadeston So 29492 Other:

Email: JamIe.pettIt@rldemedtrust.com
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

f NATURE OF ACTiON (Check all that apply)

u-)
•_1

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROL[NA
10! Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 1)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: / / 2...) 7ir

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
MedTrust Medical Transport, LLC

45ODeanna Lane Suite G Charleston SC 29492
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

843-284-6331 843-633-1329
Phone Fax

jamie.pettltridemedtrust.com
Email Address

2. If die Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State “Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)

ci Individual Owner/Sole Proprietorship

LJ Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month December Year 2014

Assets:

Cash 33,500

Receivables 647,200

Real Estate 0

Buildings and Equipment (Net) 102,500

Motor Vehicles (Net) 42,000

Garage Equipment (Net) 20,000

Machinery and Tools (Net) 7,500

Supplies on Hand 5,000

Prepaids and Other Assets 0

Total Assets * 857,700

Liabilities and Equity:

Accounts Payable 78,300

Notes Payable 574,000

Mortgages Payable 0

Equipment Obligations 0

Accrued Salaries and Wages 0

Other Accrued Obligations 0

Other Liabilities 0

Total Liabilities 652,300

Capital Stock 0

Retained Earnings 0

Total Equity

Total Liabilities and Equity * 857,700

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):
$40 per trip and $2.50 per mile

Requested Scope of Authority: Check all counties inwhich you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request “Statewide”
authority if you intend to operate in all counties in South Carolina.

Abbeville Cherokee []Florence []Lee [] Saluda

jJ Aiken Chester fl Georgetown jJ Lexington U Spartanburg

U Allendale Chesterfield Greenville []Marion Sumter

Anderson []Clarendon Greenwood []Marlboro [JUnion

[]Bamberg []Colleton []Hampton []McCormick []Williamsburg

[JBarnwell []Darlington Q Hony [J Newberry [JYork

[JBeaufort [JDillon [JJasper fl Oconee

[JBerkeley [JDorchester Q Kershaw [JOrangeburg j Statewide

[JCalhoun [JEdgefield [] Lancaster []Pickens

Q Charleston []Fairfield []Laurens []Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver’s seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

WHEEL
CHAIR

MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT

Dodge 2011/ Caravan 2D4RN3DG98R752812 6050
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I INSURANCE QUOTE

This rm MUST B COM ‘NtNflS1CNPD by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.
The Insurance qäote must be premiums. At the discretion of the Commission, a copy ofcurrentInsuzancc policies may be required. Do not provide a copy ofinsurance policies unless requested. You will not be required to
purchase Insurance until your application has been approved and an order his been Issued by the PSC. ThIS IS ONLY A QUOTE.

The following Insurance quota Is fot

MedTrust Medical làaPorLLC

Name of AppI1cBt

450 Deanna Lane Suite G Charleston SC 29492

Address ofApplicant

Amount of Premhim:

Liabilitylnsurance $ (:‘‘6’o ‘ct€

The above quoted premium is for a term of ‘//6 .c
Minimum Limits - Bodily Injury and property damage limits will not be less
than the following:

Liability Coóibbed Each Occursace S 1,000,000
Pa)p Person $ 1,000 t / -t’

4C,
Name ofInsurance Company

,%4X cti 4&€. LM c2
Nome bffe Address otCothpany

1 am familiar with the Commission’s Rules and Regulations relating to Insurance rectuiremenic and the above quote
meets the minimum insurance lunlts prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in Sooth Carolina.

to Authorized Insurance Company Representative’s Signature

NOT1CE
If you wish to self-Insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9.60 and 58-23-910. For more information, contact Vickic Coker with the Department ofMotor
Vehicles at (803)8964457.

Ifyou wish to apply as a self-insured tbr workeñ compensation coverage In South Carolina you may do so with
the South Carolina Worker’s Compensation Commission (WCC provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of$500,000, 2) agree to pay a yearly seLf-Insurance tax, and
3) agree to pay an annual assessnicnt to the South Carolina Second Injury Fund. Far more Information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.statc.sc.us/self-Insurance.

Ad

Limits Quoted S 4?I€
I
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Exhibit Fit. Willing and Able (FWA)

Name

U.S.D.O.TNo. ic( f1O.

I, Is there currently any outstanding judgments against the Applicant?
OYes ØNo

If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

ØYes QNo

3. Is Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated
therewith?
ØYes QNo
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Exhibit on Driver Oua)ificptions

I. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, arid records that verifS’/record such training must be kept on file at the
company’s primary place of of business within South Carolina.

ØYes ONo

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

ØYes ONo

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

ØYes ONo

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Yes ONo

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verifjfrecord such training must be kept on file at the company’s primary place of
business within South Carolina.

®Yes ONo

7Qt9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-l00 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

.7)SWORNT0 ORE E
This’_?’ dayof

Notacy Public

)
)

Commission Expires

______________________

7

7st. LL,f)
Applicant’ Signature

)

TftIofApptidánt (e.g. President, Owner,itc)

STATE OF SOUTH CAROLINA

COUNTY OF

___________
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE s .

AMENDED ARTICLES OF ORGANIZATiON SEP 10 201?
Limited Liability Company — Domestic

Filing Fee -$110.00

TYPE OR PRINTCLEARLY TN BLACK INK - -- —

Pursuant to S.C. Code of Laws §33-44-204(a), the undersigned limited liability company adopts the following
Amended Articles of Organization:

1. The name of the limited liability company is MedOne Lowcountry Medical Transport. LLC

2. The date the articles of organization w filed 15January 23. 2012

3. The articles of organization are amended in the following respects, of which all amended provisions may
lawtI.tIly be included in the articles of organization. If the space on this form is not sufficient, please Mulch
additional sheets containing a refercace to the appropriate paragraph on this form.

- Organization name to be changed from MedOne Lowcountry Medical Transport. (IC to MedTrust Medical

Transport (IC; Corporate address changed from 1816 Back SI Sullivans Island, SC 29482 to 450 Deanna

Ln Ste (3 Charleston, Sc 29492 (Change requested and payment lendered in April of 2012, proof attached)

1. (AJC Josh Watts -

Si5na(e (Please sce the Filing Checklist below) Punt or Type Name

Capacity/Position olPerson Signing (otr must cheek one boa.) Date 91712012

Manager D Member 1] Organizer

C Fiduciauy D Attorney-in-Fact

1911cc Chccklict

• Amended Articles ofOrganization (filed in duplicate)
• SI 10.00 made payable to the Secretary of State’s 0111cc
• Sell-Addressed, Stamped Return Envelope
• Make sure the proper individual has signed the form (Please see S.C. Code of Laws §33-44-205(a))

Limited LbbIlity Company forms filed with tbeSccretary of State must be signed in the name of the
company by a: (I) manager of a nianager-mamaged company

(2) member of a member-managed company
(3) person organizing the company, Wtbe company has not been formed or
(4) fiduciary, if (lie company Is In the hands of a receiver, trustee or other court-

appointed fiduciary
• Return all documents tel South Carolina Secretary ofStatcs Office

Atat Corporate Filings
1205 Pendlcton Stnxt Suite 525
Colwnbb, SC 29201

1209174135 FiLED: O9,lUrjeiz
u.c MEOTRUST F.EDICAL TRANSPORt LLC F...m Rhst by Svuib Cacdrn

PH Fee S1I0000RIQ 5ycr5er.t:oit

Mark Haawno. SouTh Care(u Secm1ar of Slate
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JAN 2 3 2012
STATiC OF SOUTH CAROLINA

SECRITAR OF STATI

ARTICLE:S OF ORGANIZATION
Limited Liability Company — Domestic

Filing 1. S I 10.00

PiPE OR PRINT CI.FARLY IN RT.AC1. INK

The undersinetJ delivers the foiknveiig oniclcs of orjImitanon to loon a South Cowlina limited Piahilii
compaw pursuant to S.C. Code of Las 3)-44-2O2 and 33.44.2OJ.

1 11W name of the iirnitcd lbbiIit eonipan (Company ernlin must be Included In names)

MedOne Lowcountry Medecal Transpoil, LLC

_________________________

NOTE: The name o ibe Iimikd liabIlity cumpan% must contain 2 of the faIlowin endiop:
limked liability company” or Iimited company” or (he ubbrcintIan “LLC.”, LLC”. L.C.”

or LC”. Llmiled mz be abbreviated asltd.”, and ‘company” may be abbreviated as
Co

2, The address f the initial dinuted offlc.• oldie hntiied iiahilii cnmpan in South carolina is

3.

1816 Sack Street
%cI .Sdibiii

Sullivans Island
•. 29482

(ii ZpCodc

11W initial neni fornie of process is

M. Evan Locke, Esq.
mc .ium,e p( ‘eIiI

and the str’I address in South Carolina for iiii ii(jul uent r i OIprOCCSS (5

147 Wappoo Creek Dove, 2nd Ftoor

_____________
___________

Strol .5J.ij,,

Charleston 29412
lip (ak

4 l,ist the nautie and addrcs oleach uranil.er. Onk arEanhzer is required. but you ma3 have more
than UflC.

M. Evan Lacke. Esq

_________
__________________—_____________

147 Wappoo Creek Once, 2nd Floor

___________________________

SUicI dJuc.i

Cherteston

(b)

_________

. -

____________

SC 29412
Zip

1t0201e;5I F.ED: asoveoss
ucecaf LOWCOUNTRY MEDICAL TRINSFORT LLC

F F.. SIIOX CR10

IIIillllrnlIKlIIhllhIuImI
rAsI HuIi Scum Carotna Seaetay oJ Slab
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‘i .miiI L’l MedOne Lowcountry Medical Transport. LLC

. 1 1 Cheek this bo’i univ if the coinpans is to be a term coinpan). If die company is ii unitcomparw. provide the term spixilicd.

________________________________________________

6 ( J Check ihs bo onI If management nitlu l.mited IiahiIn compan) is cstcd in a nianagerormanagers. If this company is Iii be mnaimaged by managcr. include the name and address of eachinitial maimaer.

(a) Josh Watts

1816 Back Street
Stft,1 Wdw.

Suilivans Island SC
rut

(h)
N.un

u,cem ALI7CI

tsp C

7. J Check this bin hJfone or more of ihe members ol’tIw company arc in be liable for its debtsarid ohliamicrns tinder 33-44-3O3(c), ifone or more members arc so liable. spcvi( which members.and for is hich dcbis. obhieatiøiis or liabilities such members arc liable in their capacil as niimmhcrs.This proi isioll is optional and dries has c to be completed.

3 Unless a delayed elTcciis e date is speciried. these articles vu ill be efYcctis e when endorsed for flhinh5 the SevreIai olScamc, SpcciIi amt delayed chieclise date and lime.

q Any oilier pus isions not inconsistent isitis lass ishich the oranizeis determine to include. including
WI) provisions that are required or are permitted to be set forth in the limited liability conipanoperating agreement nia be included on a separaw nimuchirnetit, Please make reference to thissection ifs no include a sepanue attachment,

I (I. Each organizer listed under number 4 j sign

miaIiofOni,Z

Sigiiatiire of Organwer

26

I nJI tics turd bi S.uuih C aft.Ifls
S.urTcIuu OiSIflue. [5unnhc, 215$k



ARTICLES OF ORGANIZATION

The State ofSoitth Carouna

“I

. it..

Office ofSecretary ofState Mark Hammond

Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MEDONE LOWCOUNTRY MEDICAL TRANSPORT LLC, A Limited Liability
Company duly organtzed under the laws of the State of South Carolina on
January 23rd, 2012. with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the Secretary of
State. that the Secretary of State has not mailed notice to the company that it is
subjeci to being dissolved by administrative action pursuant to section 33-44-809
of the South Carolina Code, and that the company has not filed articles of
termination as of the date hereof.

j

Given under my Hand and the Great
Seal of the State of South Carolina this
2nd day of Febr ary

Scic1.tr pStat


